Background: To identify the body and health perception and its relationship with obesity in a group of young adults.
Introduction
The world population started to face several daily changes with the advent of modernization and this process resulted in a set of facilities for all. However, this reflected negatively in eating habits, practice of physical activity and propitiated the development of daily stress-related psychological problems, ensuing serious public health issues.
These changes have transformed the nutritional and life profile of countries around the world, including Brazil. The overview of the nutritional development of the Brazilian population also followed these modifications, that is, while the prevalence of obesity in children and adults has increased at a fast pace, the occurrence of malnutrition declined [1] .
Overweight is already recognized as a global epidemic and its estimates have grown especially in developing countries and at an earlier age. According to the Brazilian Association for the Study of Obesity, the projection is that by 2025, about 2.3 billion adults shall be overweight and over 700 million obese. The number of overweight and obese children in the world could reach 75 million if nothing is done [2] .
In Brazil, the prevalence of obesity exceeds 15% in children and adolescents [3, 4] . Regarding adults, a study by the Surveillance of Risk Factors and Protection for Chronic Diseases by Telephone Inquiry (VIGITEL) showed that this prevalence reached 17.9% [5] . More specifically, within this population, 9.4% of young adults are already obese [6] .
As seen, its prevalence is high and worrying, becoming evident in the scenario of epidemiological and political discussions, mainly because it presents as a trigger for several other chronic, noninfectious diseases (CNID) [7] . Concern over the prevention of these diseases and body image has led people to increase their physical activity, to consume lowfat foods, indicating that the population is seeking healthier habits.
However, dissatisfaction with body self-image and/or changes in self-perception of health have given rise to some harmful effects and have been associated with eating disorders [8] . In those who are already overweight, this condition can lead to psychological changes and cause a distorted selfimage, causing the individual to overestimate or underestimate their weight.
Distortions can influence the pursuit of strategies that may potentially undermine the health of overweight people, for example, the development of other eating disorders, especially among the younger population. This situation could be corroborated in a study with young adults, where young adults' self-perception of overweight suffered distortions in relation to the real body situation [6] , characterizing a health vulnerability. Authors who study the subject [9] stated that the exaggerated preoccupation with weight and body image induces a body goal idealized by improper methods, opting for overly restrictive and harmful health diets.
In many cases, the hindrances of losing weight are not only linked to eating disorders, but are also related to psychic issues. The possible psychological changes in the group of people with obesity have been object of scientific interest. However, there was no consensus regarding a profile [10] .
Thus, we understand that the identification of these image distortions and positive self-perception of health in a disease situation or not may lead the health professional to formulate care strategies that seek to minimize conditions that make health vulnerable. Therefore, this study aimed to identify health and body perception and their relationship with obesity in a group of young adults.
Methods
This is a quantitative analytical study conducted in state schools in Fortaleza, Ceará, Brazil. The universe consisted of young adult students in the municipality, that is, those between the ages of 20 and 24, according to the World Health Organization (WHO) and the Brazilian legal framework that contextualizes the Statute of the Child and Adolescent) in the area of adolescent and youth health [11] . Considering that the number of students was unknown, we decided to define the sample based on the cal-culation for infinite populations, according to the following formula: n = (z² 5% x P x Q)/e 2 .
Where: n is the sample; t is the Student t distribution value or significance level (t = 1.96); P is the prevalence of the phenomenon (considered here at 50%, since it is unknown in the age group under study); Q is the complementary percentage of P (Q = 100 -P); and "e" is the sample error (here considered at 3%). Based on the result of the calculation, we obtained an initial sample of 1,067 young adult students and a final sample of 1073. We considered the addition of six youngsters in the last school, because they fitted the study profile, accepted to participate in the study and could cater for possible losses after building the database.
Bearing in mind the number of students participating, the sample plan was organized in sample units (UA): Primary sampling unit (regional administrative districts), secondary sampling unit (30% draw of schools) and tertiary sampling unit (selection of students for convenience). In the primary sampling unit, we considered six of the seven regional administrative districts of Fortaleza (CE), Brazil. With regard to the secondary units, a previous draw of 30% of the schools of each regional district was established, reaching a total of 52 schools.
The proportion of the secondary unit was established after the realization that the number of viable schools for visitation in the period of one week would be two institutions, considering time required to contact school managers and raising awareness for the study.
Subsequently, we counted feasible weeks of class for the researchers from October 2013 to October 2014, considering holidays, bi-monthly assessments and Soccer World Cup. In all, there were 26 weeks and consequently 52 schools visited and study participants, or 30% of all schools. Once the percentage was determined, institutions were drawn. We selected youngsters based on convenience sampling, because the lists of students in the study age range were not made available in a timely manner, making a random sample and stratified sampling unfeasible.
We used a questionnaire to collect data on sociodemographic variables, verification of anthropometric measures and variables related to health and body perception. We performed anthropometric measurements in a standardized way. For height, subjects remained standing with their feet together and arms extended along the body and without shoes, using inextensible tape measure adhered to a wall without skirting. We determined weight with an electric or anthropometric adult scale, with the participant standing with arms next to the body with the least weight of clothes possible and without shoes.
As soon as collected, we used data of the three phases to construct the database in a specific software. We initially calculated measures of descriptive statistics: simple frequency and proportion of qualitative variables. Then, we employed bivariate and multivariate analytical statistics in variables' crossover, with statistical tests according to the type of variable.
In the bivariate analysis, we performed Pearson's chi-square test for the categorical variables, considering the level of statistical significance of 5%. We calculated the odds ratio (OR) with a 95% confidence interval to estimate the strength of association,.
In the multivariate analysis, the statistical procedure for adjusting the potential confounding effects was simple logistic regression. For inclusion in the initial regression model, we used the p <0.20 value obtained in the bivariate analysis. In the next step, the initial hierarchical model, we used p-value <0.05 as the inclusion criterion. In addition, data entry method in all phases of the regression was forced entry (enter).
Data were processed and analyzed in the International Business Machines Statistics Package Social Science, version 23.0 (IBM SPSS 18.0). As soon as analyzed, they were shown in boxes, tables and charts in order to make clear the dissemination and organization of the information as proposed by the objectives. Subsequent to this presentation, results were discussed according to the literature reviewed and relevant to the subject under study.
The Research Ethics Committee, State University of Ceará, approved this project under protocol number 263.271/2013.
Results
Based on data analysis, we observed that slightly more than half of youngsters were women (52.7%) and were satisfied with their body (53.1%); most positively self-perceived their health (60.6%) and did not consider themselves overweight (68.3%).
According to Figure 1 , women (85.2%) who were obese perceived their condition better when compared to men (83.3%), and this ratio was statistically significant (p = 0.000).
In Figure 2 , we observed that women with obesity (89.9%) were more dissatisfied with the body than men (72.2%), and this ratio was also significant (p = 0.000).
When the relationship between health and body perception was correlated with obesity, there was a higher proportion of women, negative selfperception of health, positive self-perception of overweight and body dissatisfaction in the group of obese youths. These relationships were statistically significant as shown in Table 1 .
In spite of what has been presented, some relevant questions must be considered: as regards selfperception of overweight, we found that young adults with obesity evidenced a distorted body perception, where 15.5% said they did not think they were overweight; in addition, 18.6% said they were satisfied with their body and almost half (47.8%) positive assessed their health. When assessing the existence of confounding factors, we performed the logistic regression, as shown in Table 2 .
Based on Table 2 , self-perception of overweight and body satisfaction remained in the final regression model, that is, self-perceived overweight young adults were 11.398 times more likely of actually being obese, and those who were dissatisfied with their body were 2.241 more likely of showing the complaint at hand, regardless of gender and selfperception of health.
Discussion
Women were more aware of their overweight condition in this study than in other literature [12, 13] that show women as having the most distorted body perception. There is evidence that women tend to be at increased risk for inappropriate behavior related to body image distortion when compared to men. This difference may be due to the type of population and region where the studies were conducted, showing that this issue has several determinants which need to be explored [14] .
Regarding body satisfaction, there seems to be consensus on the fact that women with obesity show greater dissatisfaction than men [15, 16] . This characteristic, resulting from body perception, may reflect negative feelings as seen in a study with obese people followed-up in an outpatient clinic, where sadness, shame and isolation were part of the main reports [17] .
Regarding Table 1 , we observed that a significant portion of young people with obesity stated that they did not feel overweight, identifying an individual self-perception failure, which can lead them to develop several diseases associated with this condition. Self-perception of overweight is distorted in relation to the actual body situation and therefore makes the young adult vulnerable to dysfunctional health conditions [6] .
Although there is a portion of this population with a distorted perception of its own weight, most young people with obesity in this study perceive their condition and this makes healthy behaviors more likely, which should be encouraged. In a study on obese people's perception on the body image, while negative body image predominated in the res-pondents' discourse, some individuals approved of their image and acceptance of their body was strengthened by positive feedback from people in their social context [17] . However, this perception makes young people feel dissatisfied with their body in the face of a culture that idealizes the lean and slim body.
Body image dissatisfaction before overweight exists in most individuals, not only in the nutritional status of overweight and obesity, as expected, but also in a situation of eutrophy [18] . This dissatisfaction is noted in several groups, be they adolescents, university students and young adults. Overweight adolescents, university students and young adults were more likely of feeling body dissatisfaction [6, 19, 20] . This fact corroborates with the results of this study, confirming the need to identify and intervene in these groups.
In view of these observations, health professionals and family members must be aware of the behaviors of these young people, since those who have high body dissatisfaction evidence greater anxiety and depressive symptoms, as well as a greater amount of weight control conducts since the adolescence phase [19] .
As brought in the study, obesity generates important repercussions with regard to body image. However, the study was limited to the association, since its cross-sectional nature prevents us from knowing whether obesity caused the body dissatisfaction or vice-versa. We suggest further longitudinal studies on the subject to explain the possible causal relationship.
Conclusion
Young people who are obese realize their condition. However, they are dissatisfied with it. This characteristic should be considered when health professionals plan health promotion activities. Health professionals must be sensitive to identify this condition, intervene as much as possible and refer specific cases. In addition, approaching young people must be established in several settings always with active listening, since the population in this age group tends not to seek health services.
